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Two Questions to keep in 
Mind about Quality Measures

 Initially, performance with be based on the selected 
set of 20 HQA measures. 

 Hospitals already have experience with these 
measures and have adapted to collecting them.

 The set of measures will be monitored periodically -
some measures may be modified, others may be 
suspended and new ones may be introduced.

 Two questions to keep in mind:

 Under what conditions should new measures be 
added to the program?

 Under what conditions should existing measures 
be suspended from the program? 
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Criteria of Measures -

Measures used in Maryland 
performance program should be:

 scientifically important

 evidence based

 not overly burdensome

 potential for improvement

 no unintended consequences
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When to add a new Measure

 may expand to consider new conditions 
and new sets of hospital patients

 may also involve patient safety, 
satisfaction, outcomes, or efficiency

 empirically tested

 linkable to improved outcomes

 acceptable effort to collect

 no unintended consequences
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When to suspend a Measure

 difficulties in interpreting or carrying 
out the process defined (e.g., SIP-2),

 measure ‘tops out’ – no longer has 
potential for improvability,

 measure shows too notable differences 
across hospital categories, leading to a 
possibly biased distribution of rewards.
 peer groups may allow use of measures that 

would otherwise be unsuitable.
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Monitoring measures in the 2005 

Hospital Compare Dataset

 Next slide summarizes quality measure 
distributions among non-Critical Access 
hospitals in 2005 Hospital Compare data,

 Potential for improvability can be quantified by 
coefficient of variation (CV), as provided in 3 
right-most columns, first overall - then, as an 
example, by urban/rural status.

 A higher coefficient of variation indicates a 
higher potential for improvability. Sometimes 
CV is higher within a category – e.g. rural.
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2005 Hospital Compare Quality Measure for AMI: PCI 
within 120 minutes of Arrival – by Urban/Rural Status
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2005 Hospital Compare Quality Measure for PN: Patient 
Assessed and Given Pneumococcal Vaccination – by 
Urban/Rural Status
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Potential for Improvement

 The whisker-box plot for the two measures 
with high CV’s, PCI within 120 minutes and 
pneumococcal vaccination, show sizeable 
variation and indicate useful measures. 

 The whisker box plots for the two quality 
measures with low CV’s show little variation. 
 ‘Aspirin at discharge’ is probably near the end of 

usefulness. Perhaps some improvement is possible 
among rural hospitals.

 ‘Oxygen assessment’ is even closer to its end of 
usefulness – no further improvement possible.
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2005 Hospital Compare Quality Measure for AMI: Aspirin 
at Discharge – by Urban/Rural Status
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2005 Hospital Compare Quality Measure for PN: Oxygen 
Assessment – by Urban/Rural Status
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Distribution of Rewards

 The following are ‘by category’ bar 
charts of hospitals above some specific 
performance threshold (in this case the 
80th percentile, as with the Premier 
demonstration).

 Case of all upper bars approximately 
20% represents an even distribution of 
rewards across the categories.

 Upper bars that vary significantly (4%  
in one group, 34% in another) indicate 
uneven distribution of rewards.
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2005 Hospital Compare AMI Quality Measures: 
Proportion above 80th Percentile- by Number of Beds
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2005 Hospital Compare HF Quality Measures:  
Proportion above 80th Percentile- by Number of Beds


